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ATTESTATION B - ENTITY

AUTHORIZATION TO RELEASE INFORMATION
(To be completed by a representative with authority to bind the entity)

To all courts, banks, financial, and other such institutions, and all governmental agencies federal, state and local, without exception,
both foreign and domestic.

On behalf of

Name of Entity Name & Title of Person Authorized to Execute This Release

authorizes the Marijuana Regulatory Agency (Agency) and its agents to conduct a full investigation into the background and
activities of the entity for purposes of determining the entity’s eligibility for a marijuana facility registration and license.

The entity understands that by the signing of this authorization, a financial record check of the entity will be performed. The entity
authorizes any financial institution to surrender to the Agency a complete and accurate record of such entity transactions that may
have occurred with that institution, including, but not limited to, information related to account formation and signatories to the
account, internal banking memoranda, past and present loan applications, financial statements and any other documents relating to
entity financial records in whatever form and wherever located. The entity understands that the financial record check of the entity
will include a credit history examination and that the entity’s credit report, credit history, and credit capacity information will be
obtained.

The entity understands that by the signing of this authorization, a financial record check of the entity’s tax filing and tax obligation
status will be performed. The entity authorizes the entity’s respective state taxing agency to surrender to the Agency a complete and
accurate record of any and all tax information or records relating to the entity for the purposes of this application. The entity
authorizes the Agency to obtain, receive, review, copy, discuss, and use any such tax information or documents relating to the entity.
The entity authorizes the release of this type of information, even though such information may be designated as “confidential” or
“nonpublic” under the provisions of state or federal laws.

Therefore, you are hereby authorized, to release any and all information pertaining to this entity, documentary or otherwise, as
requested by any employee or agent of the Agency, provided that he or she certifies to you that said entity has an application pending
before the Agency or that said entity is a licensee pursuant to the provisions of the Michigan Medical Marijuana Facilities Licensing
Act (MMFLA).

This authorization shall supersede and countermand any prior request or authorization to the contrary and shall be in effect during
the pendency of this application. A photocopy of this authorization will be considered as effective and valid as the original.
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